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V.

10. 48

NFADING BLACK INE—MAKE A PERMANENT RECORD 4

PLAINLY—USING U

WRITE

FALED JAN 2 1951

AL VUIVIIIN Ur FICALIFT W il U RE

STANDARD CERT{FICATE OF DEATH

! BIRTH NO. REG. DIST. NO, %‘\_&_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deteased livad. I iaatitutlon: residedes before
a. COUNTY . STATE yre - b. COUNTY diniseton).
2 Missouri ov o
b. CITY (H outcide corpurate limits, write RURAL snd give €. Ai;’:'ENG‘I”H OF c. cgg (1 outalde corporste Liztits, write RURAL acd clve townahip)
. townahip) tin thip place >
TOWN  St, Louis weeks Town ot. Louis 204G
d. FULL NAME OF (1f oot in hoapital or inatitution, give sirest sddrems or location) d. STREET (If rural, give location) o
HOSPITAL CR ADDRESS
INSTITUTION  DePaul Hospltal 6413 Lloyd Avenue
3. NAME OF 8. (First b. {Middle e (Last)
DECEASED (First) - ¢ ? ¢ 4 DATE {Month)  (Day) (Yea)
{ Tupe or Print) CARRIE RAVISON BRAZNELL | opeath December 18, 1950
5, SEX 6. COLOR OR RACE | 7. &li\D%RVIIEB EE\\:’OES‘_;%ARRIED, 8. DATE QF BIRTH . I.-A-Gfiriln yenrs| IF UNDER | YEAR | W UNOER U B8,
. . (Bpacify) t bday) |3Moothe| Days | Hours | Min.
Female /| White larrie } November 29,1880 ’ l
10a. USUAL OCCUPATION (Give kindof wark | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Btate or forelzn oountry) 12. CITIZEN OF WHAT
done during most of working life, sven if retired} DUSTRY COUNTRY?
Housewife At Home Waverly, Illinois U,S.4A. i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE '
 J. Fletcher Rawson Haria E, Boswell | Frank D. Braznsll
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, orupknown) | {Il yes, xive war or dates of sorvice) NO

no nene none

William H, Braznell, 8937 McHulty Drive

I8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Fnter only onecauss per | 1. DISEASE OR CONDITION _ ' . ' ONSET AND DEATH
lige for (a), by, aod () | DVRECTLY LEADING TO DEATH* (g _%Ic—
*This does not mean ANTECEDENT CAUSES {-:L F' . . .
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) —iﬁr—b@ any  Aanagnn Q—W I ""'L
as heart fallure, asthenia, rige (o the above couse (a) stating . . . ‘ . . . - - . O .
etc. It means the dig. | -ih¢ underlying cause last. - -
case, injury, or complica- . pUE TC? {c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not
e related to the disears or condition causing death.
19a. DATE OF OPERA- | 18D, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
r. TION
YEs [3 wo [
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (s.2..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
»  SUICIDE - howma, larm, fnatory, street. offics bidg., et0.) . - . .
HOMICIDE N .
21d. TIME {Month) (Day} (Yesr} {Hour) 2le. INJURY OCCURRED | 218, HOW DID INJURY OCCUR? - )
. : WHILE AT KOT WHILE } £¢3,y
INJURY - ome | WORK AT WORK - wr
N -0 dat st the Fece
22. I hereby certify that I altended the deceased from 2?2 L‘I , 1887 o Mk__, 19470, that I last saw the deceaszed
alwe on 195 ° and that death occurred at 3 P, m., from the causes and on the dale staled above.
23a. ATU 6 e @ (De /ﬁ or title) | 23b. ADDRESS M 2%, DrTEI IGNED
. QL 7L 0 ;..Q)o : R S
24, BURIAL, CREMA- 4o DATE 74z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or coznty) V. (Btate)’
ﬂ%qifla‘e.moi.&l.-mww . . . .
ial [/ Dec 20,1950 | Sunset Burial Park . 8t, Louis, Missouri., .
DATE REC'D BY LOCAL | RE: RAR'S S| TURE 25, FUNERAL DIRECTOR" S S1GNATURE ‘ADDRESS
G. -
BEC 1 9 195F ) M Shepard Funeral Home, 1167 Hamilton Ave.

(Iicensed Embalmet’s Statement on Reverse Side)




e e e et ——————————————e e —
7 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..d:&—

. . Student balmer No......
working under my persona! supervision, : véent tmba °

5 - A s < il

Slgnod...--...--'-.-u--.....--......---.-.

Student Embalmer Licensed Embalmer No

P. O. Address 2w AR
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the sbove constitutes grounds for revacation of Gecense.) _
H this body is not embalmed, fact should be 50 stated above.

. (Failure to comply with




